Introduction
A revolutionary change in the field of radiology and imaging has occured following advent of "Magnetic Resonance Imaging (MRI)". Due to high sensitivity of MRI abnormalities are often detected in the early stage of disease.MRI reveals disc herniation causing neck pain and myelopathy 1 . MR imaging of the cervical spine in traumatic cases of neck pain provide information that aid in the diagnosis and management of patients with unilateral locked facets of the cervical spine 2 .
Materials and Methods
This study of 60 cases of neck pain was done at the Radiology and Imaging department of Bangabandhu Sheikh Mujib Medical University (BSMMU) and Combined Military Hospital (CMH), Dhaka with the cooperation of the neuromedicine and neurosurgery departments of BSMMU and CMH, Dhaka. Patients, both admitted and outdoor, included in this study had neck pain, both acute and chronic. Presenting signs and symptoms were analyzed and recorded on a prescribed form irrespective of age, sex, region, race, profession and social status. Plain X-ray and subsequently MRI of cervical spine region were done. MRI findings were evaluated and recorded on tabulated formats.
Results
The age incidence varied from 10 to 80 years. The youngest patient was a fourteen year old male and oldest one was 75 yrs old male person. Highest incidence was in the 5th decade numbering 20 (33.3%). The incidence in the 6th decade were 14 (23.3%) and in the 4th decade was 12 (20%) ( between C 2 to T 1 . All discs were found to be involved in different frequencies (table-VI) .
Discussion
Several recent development came to enrich clinical acumen and technical modalities and expertise, among which plain x-ray is the most popular one used in diagnosis of neck pain. On the other hand MRI is the gold standard modality for diagnosis of neck pathology 3 . 4 . Almost all the patients (96.66%) underwent MRI of cervical spine for neck pain showed lesions. Only 2 patients among 60 had no lesion. Out of 60 cases 51 had cervical spondylosis. In one male patient presented with neck pain and subsequent quadriparesis, MRI of cervical spine showed metastasis in C 5 and C 6 vertebra from thyroid carcinoma with soft tissue extension of the mass compressing the spinal cord. Simultaneous metastases to the bone and soft tissue are extremely rare 5 . MRI offers new opportunity for early diagnosis of myelopathy owing to osteoarthritis or rheumatoid arthritis, vertebral osteomyelitis and metastatic involvement of cervical vertebra 6 . Of the traumatic 2 cases of present series, MRI findings in one showed compression fracture of C 5 and C 6 vertebra with degenerative changes and in another there was fracture of anterior part of the body of C 7 vertebra with compression of spinal cord by the postero superior part of the body of C 7 vertebra. Goradia et al observed that MRI is highly sensitive for injury to vertebra, disk, posterior longitudinal ligament and interspinous soft tissues, but less sensitive for injury to anterior longitudinal ligament and ligamentum flavum 7 . Analysis of distribution of intervertebral disc lesion in cervical region by MRI showed that disc lesions were common in C 5-6 and C [6] [7] and uncommon in C 2-3 and C 7 -T 1 levels. In another study of 150 cases of cervical spondylosis Ahn et al observed most common disc lesion in C 5-6 and C 6-7 levels 8 . MRI is very helpful in evaluation of the spinal tumours, compression as well as involvement of bone and soft tissues and those can be clearly delineated 9 . One further advantage of MRI is the ability to visualize extensive regions of the spine in a non-invasive way 10 . Tuberculosis of the spine is not uncommon in Bangladesh. Patient with tubercular spondylitis may present with backache and neck pain with neurological deficit due to vertebral body destruction and protrusion into the spinal canal causing compression of the spinal cord 11 . In a study of 100 cases of spinal tuberculosis 23% cases found in lower thoracic spine, 69% in thoracolumbar, 5% in cervical and 3% in upper dorsal spine region 12 . MRI should be considered to be the imaging modality of choice for patient suspected to have tuberculous spinal infection 13 . In this series no tuberculosis case was identified. This indicates that tuberculosis less commonly involves neck region. MRI has exceeded original expectations and it now stands as the preferred imaging modality for evaluation of neck pain. The contrast, sensitivity and multiplanner imaging capability of MRI provide an unique advantage. With a combination of imaging planes and pulse sequences, the anatomy of the discovertebral complex, spinal cord and dural sac are clearly depicted 14 . In this study, MRI showed vertebral lesion, spinal cord tumor, soft tissue mass in neck and pressure effect over the theca due to spondylotic changes and were accountable to neck pain.
Conclusion
Considering the diagnostic accuracy, non-invasiveness, non hazardous and have very few contraindications of the procedure and better visualization of the lesions in different sections, MRI should be the pre and post operative diagnostic modality of the spine. The only disadvantage of MRI is its high cost, still then it is good considering the diagnostic accuracy and cost effectiveness.
